Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste, 200

Denver, CO 80290

Ph: (303) 894-2200 dial 3
Pax: (303) 8694861

Emaeil:  cpthelp@sos.state.co.us
www.s08.5tate.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
Article X3CVIIL of the Colorade Constitution and Tital 1, Article 45 of the Colaorado Revised Statute (C.R.S.)

Full Name of Committee/Person: |Crepsi. Wud\L Frp- ENGreweed cei|  connla L

As Shown On Registration \

Address of Committee/Person:

20 S,eUN T SleeeT|

City, State & Zip Code: Bleruewooy , €0 JUD
Committee Type: ’
l:;::infus:il;i Address of Financial .B f’\'\\\ L [ g_‘d B %%3 S \b@rﬁ“ ST IETE'A'

ENEEwW oD Co
eoll?

Type of Report

Pre-election Reports
. 101717, 5:00 p.m. (21 days prior to election)
Reporting period: from the beginning of the initia filing through Octcber 12, 2017

O 11/3/17, 5:00 p.m.
Reporting period: from October 13, 2017 through October 29,2017

Post-alection Reports
O 12717, 5:00 p.m. (30 days following election)
Reporting pericd: fram October 30, 2017 through December 2, 2017

0 Annual (November 1, 2018, 5:00 p.m.)
[This additional filing is required, if your December 2, 2017 filing does not reflact a zero balance.]
Reporting perlod: from December 3, 2017 through October 27, 2018

Is this Report an Amendment? Termination Report
a Yes ﬂ\No [Tenmination Report MUST have a ZERO balance.]

This amends the filing of (date) 0O Date
{Submit changes or new information only.]

Totals Detailed Summary Page

Funds on Hand at the Beginning of Reporting Period (monetary only)

30

Total Monetary Contributions (line 11)

$\F-2Y%

Total of Monetary Contributions & Beginning Amount (line 1 + line 2}

$o\VFR-2Y

Total Monetary Expenditures (line 19)

$S\ET .10

o b=

Funds on Hand at the End of Reporting Period (monetary) (line 3 - line 4) $ 98%.64

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late,
[Art. XXVIIX Sec. 10(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate); I hereby certify and declare, under

penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Nam

Date: \O\Pf kQO 5

Registered Agent’s Signature:

Print Candidate Name:

Date: ‘o \\'-\-\‘D.D\‘:}-

Candidates Signature:

Colorado Secretary of State Form Rev. 07/2016




Current Reporting Period: BEEN NNIN G

DETAILED SUMMARY

Full Name of Committee/Person: cAerNL “\)“\“ﬁ— oL ENcrieEwoD C‘-E( Counlaat.

Through [ oCHEGE 12, 20(%

Funds on hand at the beginning of reporting period (Monctary Only) | ¢ o
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(2)] $ GloG.25
(From Schedule “A")
7 Total of Non-Itemized Contributions
{Contributions of $19.99 and Less) $ 10 qol
8 Loans Received $ O
(From Schedule “C")
9 Total of Other Receipts $ O
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $ ©
(From Schedule “D")
11 Total Monetary Contributions $ L\TT. 24
(Total of lines 6 through 10}
12 Total Non-Monetary Contributions
(From Statement of Non-Monetary Contributions) $ 1050.00
13 Total Contributions 2
(Line 11 + linc 12) $322% %
14 Itemized Expenditures $20 or More [CR.S. 1-45-108(1)(2)] $S\29. 2%
(From Schedule *B™)
15 Total of Non-Itemized Expenditures
(Expenditures of $19.99 or Less) $ 5“ - q‘%
Loan Repayments Made
16 {From Schedule “C") $0
17 Returned Contributions (To donor) slo
(Please list on Schedule "D")
18 Total Coordinated Non-Monetary (in-kind) Expenditures $
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $S\1g% .70
(Total of lines 14 through 17)
20 Total Spending $5\2€ .30
(Line 18 + line 19)

Cotorado Secretary of State Form Rev. 07/2016




Schedule A —Itemized Contributions Statement ($20 or more)
]

Full Name of Committee/Person: CAERL N“\\\‘" Fog ENGUEWO0DD CT lounaiL
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted 3
9/%;’} 4.Namea.m.First):M'NK)0’:)W‘/l
2. Contributiop Amt, | 5. Address: 9‘:[90 $ - l;lq,l; 34 g
$ Q00.00 |4 City/State/Zip: _Enlewosd ,co <ollo
;' "1 Description: _ Persenal Cowtribvfien
8. Employer (if applicable, mandatory):
Check box if . & “ ,'j . " {_
ectioneering 9. Occupation (if applicable, mandatory): Soltware  Archideu
Communication
1. Date Accepted .
] /30;1 N 4, Name (Last, First): Andecson, Taw e
2. Contribution Amt. | 5. Address: l & ‘0 l TONKO\WM COU:’-‘-
$ e roon o City/State/Zip: [Minmetonka , MmN S53YG
3. Aggregate Amt, * .
$ 7. Description:
8. Employer (if epplicable, mendatory): \I\JQ“S chuga BWUK
Check box if . .
ectioneering 9. Occupation (if applicable, mandatory): VP ok W" RrvicfS
Communication
1. Date Accepted .
%/30/,} 4, Name (Last, First): KUS;S'/” / R ’L‘\
2. Contribution Amt. | 5. Address: 92){7 E . DC‘(J'”?OU“\ Ct fOI ¢ |
3 %0.00 6. City/State/Zip: _=nqJewoed, O Gol13 |
3. Aggregaio Amt. * " ¢
$ 7. Description:
8. Empioyer (if applicable, mandatory): —
heck box if
ectioneering 9. Occupation (if applicable, mandatory): -
Communication
1. Date Accepted
(8/30/ e 4, Name (Last, First): RU'V%/. 6”'9’!‘\
2. Contribution Amt. | 5. Address: CZC, Y3 Apollo Bay ‘*’d‘}/
5 N0-00 | ciystarerzip: Hiablands  Reack. (o 80'30
3. Aggregete Amt. * - ’ ’
$ 7. Description:
8. Employer (if applicable, mandatory): —
eck box if —
cctioneering 9. Occupation (if applicable, mandatary):
Communication

* For contribution limits within 8 committee’s election cycle or contribution cycle, pleass refer to the fotlowing Colorado Constitutional cites:

Candidate

Commitice Art. XXVIII, Sec. 2(6); Political Party Art. XXVII, Scc. 3(3); Political Committes Art, XXVII, Sec 3(5); Smail Donor Comzhittes Art,

XXVIL, Sec, 2(14).

Colorado Secretary of State Form Rev. 072016




Schedule A - Itemized Contributions Statement ($20 or more)
)|
Full Name of Committee/Person: JAERIL Wl Fob B &Uewocd Cref  counal
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted
9 “ / |} 4, Name (Last, First): Wi NK Terﬂ/‘f\v
2 Contabution Amt. | 5. Address: 2990 S ’f«i: '311
¥ 00000 |6, citysmerzip Evglovood, co G0N0
3. Aggregate Amt, * -
$ 7. Description:
T 8. Employer (if spplicsble, mandstory): " Iy Grfith TC‘JW-‘CDL( college
CCK DOX ‘
ectioneering 9. Occupation Gf applicable, mandatory): er anv ServicRS
. Communication
1. Date Accepted c -
< 4. Name (Last, First): Freidman, chileg
9ol 173 2790 4 -
2, Contribution Amt, | 5. Address: < (‘) + Acema, b'/ .
$ +O.00 | City/State/Zip: _nglweed, o Sollp
3. Aggregats Amt, * .
$ 7. Description:
er— 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory): —
Communication
1. Date Accepted .
q/’B/ ,} 4, Name (Last, First): VQCC.G’\,T. ~y
2. Contribution Amt, | 5. Address: 59’00 L‘lk"—ﬂ‘)o re Dr.
$ Yo. 00 6. City/State/Zip:_0OWmar, (9 Q0133
3. Aggregate Amt. * .
$ 7. Description:
g]m Py 8. Employer f applicsble, mandstors): _ HUSEUM oF ouTonor fre(s
ECK DOX 1
ectioneering 9. Occupation (if epplicable, mandatory): W/N\’l D\%TUfL
Communication
1. Date Accepted e
Q//U/ I 4, Name (Last, First): ‘)OUQ'H'/ ‘U"y
7, Combuton ATt | 5. Address: 2814_tomboldt
5 000 6. City/State/Zip: _Devver , co Y0205
LA ate . L
$ 7. Description:
e, 8. Employer (if applicable, mandatory):
0
ecti::eeﬁnxg 9. Occupation (if applicable, mandatory): e ENCNEER—
Communication _
* For contribution limits within a commitiee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: [Candidate
Committee Ar. XXV, Sec. 2(6); Political Party Ast. XXV, Scc. 3(3); Political Cammittes Art, XXVIII, Sec 3(5); Small Denor Comupittes Ast,
XXVIIL Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
i

Full Name of Committee/Person: | AEPIL Wil o7 erene Wood cred  coulauL
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted -
Qq/m/ I-q_ 4. Name (Last, First): Gloﬁﬁ)“j'm
2. Contmbution Amt, | 5. Address: S S Pere-L KT
3 %0.90 6. City/Staterzip: ___ ENCWENOOD, co
3. Aggregate Amt. * .
5 7. Description:
T 8. Employer (if appticable, mandatory):
cctioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
q/ IO/ I3 4, Name(m:.m):WQ\\g\(ﬂ; Doyt
2. Contribution Amt. | 5. Address: P09 E. M :«lwa! pivd Hys<s
¥ %0 .00 6. City/State/Zip: Dewyer, ¢o 30234
3. Aggregate Amt, * .
$ 7. Description:
T—— 8. Employer (if spplicable, mandatory): —
ectioneering 9. Occupation (if applicsble, mandatory):
Comimunication
L cepted .
wlb 3 4, Name (Last, First): (-U“"V‘\N,, C/j
2. Contribition Amt. | 5. Address: ‘50 |_t- Dar {roudl, Ave.
$ 5o 00 6. City/State/Zip: _Eglewcod, Co B0ou?
3. Aggregate Amt. * ‘
$ 7. Description:
8' . - : —
o —— Employer (if applicable, mandatory)
ectioneering 9. Occupation (if applicable, mandatory):
Communication

2. Contribution Amt.
$ $00.00

3A ate *

$

eck box if
ectioneering
Communication

. Name (Last, First): SCL\MR{ ) Kaferj. PCLU |
. Address:_ L 915 E. Borvard ave Hlod

gooly

. Description:

. Employer (if applicable, mandatory): Al hemy Salew

4
5
6. City/State/Zip: Ay(ora , CoO
7
8
9

. Occupation (if applicable, mandatory); OWwWAE

* For contribution limits within a commitiee’s election cycle or contribution cycle, please refer to the following Colomado Constitutional cites:

Candidate

Committes Art. XXVIM, Sec, 2(6); Political Party Art. JO{VII, Sec. 3(3); Political Committea Ast, XXVIII, Sec 3(5); Small Donor Comrhitiee Art.

XXV, Sec, 2(14),

Colorado Secretary of State Form Rev. 0772016




Schedule A - Itemized Contributions Statement ($20 or more)
1

Full Name of Committee/Person: UC‘@-"\L NN o ENGEN DD ay counlcALi
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted e
q/ l“:’/ |F 4, Name (Last, Firsty: 1ROV V504, Josh
2, Contribution Amt, | 5. Address: 90! E“@)Mpod ) P K-W)/ #B 31
P 100.00 |6 cuyismerzip: EVgleweed; O Gojio
3. Ageregatc Amt, * -
$ 7. Description:
8. Employer (if applicable, mandatory): p\e"i cressS
Check box if
ectioneering 9. Occupation (if applicable, mandatorv): L X Dev
Communication
1. Date Accepted . 5
c?/ We’} 4, Name (Last, First): -E‘EFK?-) Plh [
2. Contribution Amt. | 5. Address: 13”‘35 S. 5?-9’“’“"‘(
¥ v wo 6. City/State/Zip: _ SNCTVEWEEP | co Fo1>
3, Aggregate Amt, * -
$ 7. Description:
8. Employer (if applicable, mandatory): ___ W& _ENELEW 00D GrR-nly
Check box if
ectioneering 9. Occupation (if applicable, mandatgry): OwNER-
Communication
1. Dste Accepted . R
Q/!O/I? 4, Name (Last, First): Z'CFKe, E"K"\
7. Contribufion Amt | 5. Address:__ 2t o7 S. BRoxmWAY
3 109-00 |6 cupsmerzip_ ENCTVEWOOD | o R0US
3. A *
$ : 7. Description:
, 8. Employer (if applicable, mandstory): The Buneweon  CGrrand
eck box if
ectioneering 9. Occupation (if applicable, mandatory): OWNER-
Communication
1. Date Accepted —_
q/lﬂ/l'} 4, Name (Last, First): F"AN) [iEéa)
2. Contribution Amt_ | 5. Address: 3370 5. Pewn '5‘)"
P 9000 |6 cityrstaterzip: Ervgliwod, coGoli3
3. Aggregate Amt. * .
$ 7. Description:
8. Employer (if applicable, mandatory): -
eck box if e
cctioneering 9. Occupation (if applizable, mandatory);
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites:

Candidate

Committee Art. XXVHI, Scc. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Commiitee Art, XX VIII, Sec 3(5); Small Donor Comehittee Ast.

XX VI, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A — Itemized Contributions Statement ($20 or more)
]

Full Name of Committee/Person: CAERL Wiy Fob- Ensnened CTe counay.
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted
7 Contbution AmL | 5. Address: 1965 Susgex of .
$150.00 6. City/State/Zip: Lafayrpje , Lo 8002¢
3. Ageregate Amt, * -~
$ 7. Description:
T 8. Employer (if applicable, mandatory): WweElloK
ECK DoX
Ectioneering 9. Occupation (if applicable, mandatory): 5 rvrs foasled”
Communication
1. Date Acceptad
‘°“"|H’ 4. Name (Last, First): Befowcov £ . Rodolfo
2. Contribution Amt. | 5. Address:_Lfeg’ S . Jasen Sv’ .
$ 5ov.00 6. City/State/Zip: _Eniglewoed , (o Bolig
3. Aggregate Amt, * et
$ 7. Description:
&. Empl i i :
Check box if ployes (i Spplicable, mandatory)
ectionesring 9. Occupation (if applicable, mandatory):
Communication

1.
\0‘61 e 4, Name (Last, First): BUvawwuf‘)l P P,?-%ﬂ CA
2. Contribution Amt. | 5. Address: Yis! g Nagon 511 -
¥ fo.00 6. City/State/Zip:_Ervalewoed , o B0l
3. Aggregate Amt, * i ’
$ 7. Description:
T 8. Employer (if applicable, mandatory): I
Electioneering 9. Occupation (if applicable, mendatory):
Communication
1, Date Accepted
\blfo‘l:" 4. Name (Last, First): P"’C‘?, Martos
3 Connbuton AL | 5. Address:__ 1310 5. \Wagh iyghoy GF
$ Jo.00 6. City/State/Zip: Envgleword, CO  Boli3
3, Appregate Amt, * - '
$ 7. Description:
8. Employer (if applicable, mandatory): -
eck box if
cctioneering 9. Occupation (if applicable, mandatery):
Communication

* For contribution limits within a commitice's election cycle or contribution cycle, please refer to the following Colorado Consttutional cites:

|Candidate

Committee Art. XXVIIL, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committes Art, XX VI, Sec 3¢5); Small Danor Comrhittes Art.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A - Itemized Contributions Statement ($20 or more)
i

Full Name of Committee/Person: | ORI WINL- Fop. obrUewood oty (ouwcl
WARNING: Please read the instruction page for Schedule “A? before completing! |'

PLEASE PRINT/TYPE
1. Date Acc
e 4, Name (Last, First): Rodalla , Pav!
o o] 1F galle, fawl /
2. Contribution Amt, | 5. Address: L’SL” 5 : \'\]ﬂ-s’k"‘f,‘#"” S7 -
§ 1oe.00 6. City/State/Zip: Frgleweed, (0 _Gou3
3. Aggregate Amt. * .
$ 7. Description:
ek bos 8. Employer (if applicable, mandatory): C:}‘/ avd (sz’vly of benvupes
ECK DOX 1
zctioneering 9. Occupation Gf applicable, mapdatory): __ NS oS T
Communication
1.
qlqn.‘.i \q. 4, Name (Last, First): M\DTBO i Pt'h\&[ ELN
S Concmaien Ami | 5. Address: 202 S - PoNMwer ST, |
o0. 00
¥ 6. CitylStaterzip: _DENNER- | co 0209
3. Aggregate Amt, * .
$ 7. Description:
8. Employer (if applicable, mandatory): _ NSACOVED | POSEDRLE. | KTROUS
Check box if . W 'J e
ectioneering 9. Occupation (if applicable, mandatory): O
Communication
1. Date Accepted -
2. Congibution Amt. | 5. Address: \\ 10 N EAL COWET
oD .00
$1 6. City/State/Zip: PriATele VL (FeToll e o
3. Aggregate Amt. * .
$ 7. Description:
—————| 8 Employer (f spplicable, mandatory: Mhenck VATAToN Piiner-
eck box
Electioneering 9. Occupation f applicable, mandatory): | PTG SYEAAUST
Communication
1. Date Accepted
Q25 |4 Neme e Fisg: _ CTRFER, Diniy
2. Contribution Amt. | 5. Address: 3o AtD\E DRNE
$ 50-00 6. City/Staterzip: ORUMNDO | FLoZ\DA 22 x13
3 A ate * L.
$ 7. Description:
8. Employer (if applicable, mandatory): —
eck box if N
ecﬁongcﬁng 0, 0ccupation (if applicable, mandatory):
Communication
* For contribution limits within a commitee’s election cycle or contribution cycle, please refer o the following Colorado Constitutional cites: |[Candidate
Committes Art. XXVIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committce Art. XXVII, See 3(5); Small Donar Comthittes Art.
XV, Sec. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule A - Itemized Contributions Statement ($20 or more)
]

Full Name of Committee/Person:

WARNING: Please read the instruction page for Schedule ‘“A” before completing!

AL WiNK- forr ©NGLEWD CY couneiL

_PLEASE PRINT/TYPE
1. Date Accepted K
o\l 9-1‘\"1' 4, Name (Last, First): MreTle n JoseTe
5 Conibaion AnE | 5. Address:_ OWMtt  ZEPHNR- ST uNIT 20
$ 75.00 6. City/Sterzip:_NPUNPA, o g000 3
3. Aggrepate Amt. * .
$ 7. Description:
Check box if 8' Employer (ifapplicable. mmﬂ):
ectioneering 9. Occupation (if applicable, mandatory): ,
Communication
1. Date Accepted
qlﬂ-?\n— 4. Name (Last, First): Croetz e, %
5 Conspaten A | 5. Address:_\¢¥) N.Dow NGy ST, #203
Neloy
$%% 6. City/State/Zip: _ VONVER-) Co  ¥02I%
3. Aggregate Amt, * -
$ 7. Description:
Chook Bonif 8. Employer (if applicable, mandatory):
ectioneering 9. Occupation (if applicable, mandatory): ——
Communication
- ':;'7-‘1\ 1T 4, Name (Last, First): FHilo | LNMWEE
3 Contibutn ADL | 5. Address: | 700 WHTEE of¥- TeAIL
c
et 6. City/State/Zip: _CTOVFREN | WL 02035
3. Aggregate Amt. * .
$ 7. Description:
T— 8. Employer (if applicable, mandatory): ""—"
ectioneering 9. Occupation (if applicable, mandatory): YREoDUCER- fuu wWeter—
Communication
1. Date Accepted
aloqliy |4 NemeLas Fime -unbe | JorN
2. Contribution Amt. | 5. Address:
0.00
L 6. City/State/Zip: Q\uMHPi“\S“‘ 1 NA
3. Aggregate Amt. * o
$ 7. Description: N .
— 8. Employer f epplicsble, mandatory): Arxzon) WeR Jernces
ec
cctionecri?:;l 9. Occupation f applicable, mandatory): Sofmwire Devew e
Communication

* For contribution limits within 8 committes's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites:

Candidate

Committee Art. XXVII, Sec. 2(6); Political Party Art, XXVII, Sec. 3(3); Political Committee Ast. XXVII, Sec 3(5); Small Donor Comuniltee Art.

XXV, See, 2(14).

Colorado Secretary of State Form Rev. 0772016




Schedule A - Itemized Contributions Statement ($20 or more)
i

Full Name of Committee/Person: | CHERIL W INK Fof- BNGUEWNCOD CIRY couNpdL

WARNING: Please read the instruction page for Schedule “A* before completing! |

PLEASE PRINT/TYPE |
- Retgacepied FoNLER |, THAD |
Ot\m’lll'-}' 4, Name (Last, First): }
2. Contribution Amt. | 5. Address:
$ 25.00 6. City/State/Zip: __ AN Temigyswo, o
3. Aggregate Amt, * ..
$ 7. Description:
8. Empl if applicable, mandatory):
Check box if B oy?r( “p = pm—
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1.D ted
‘\tso\ o 4, Name (Last, First): l,RC-"I ( BeETT
7 Commbuton At | 5. Address: 1%l WYUE ST, S&
N 6. City/StateszZip: __ FOWANTR, Grh Zo3l6
3. Aggregate Amt, * -~
$ 7. Description:
. Empl if appti :
ST 8. Employer (if applicable, mandatory)
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
a(laqlﬂ, 4, Name (Last, First): K—E‘i i WlD
|
2. Contribution Amt, | 5. Address: 25 %‘PAY‘ Puco !
$ %0.00 6. City/State/zip: BESTOL BST ke Uk
3. Aggregate Amt, * -
$ 7. Description:
8. Employer (if applicable, mandatory):
eck box if ——
Q&cﬁonuring 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
\0(‘\11— 4. Name (Last, First): OTEF- | ChzrUF—
7. Conmibaton AmL | 5. Address:__© 702 S. WARvesST 8T.
$ 2,00.00 6. City/State/Zip: _INWFOFK  Co  Booll
LA ate . .
$ 7. Description:
8. Employer (if applicable, mandatory): SSe
eck box if NEB Dev
Ectioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a commitiee's clection eycle or contribution cycle, please refer to the following Colorado Constitutional cites: [Candidate

Comminee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIH, Sec. 3(3); Political Conunittes Art, XXVTIII, Sec 3(5); Small Doncr Comrhittes Art,
JOCVIIL Sec. 2(14).

Colorado Sceretary of State Form Rev, 07/2016




e —

]

Schedule A - Itemized Contributions Statement ($20 or more) I

Full Name of Committee/Person: CHEPIL Wil For- eNGruewod T couniL-

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE
1. Date Accepted
4 \“\’ll"}' 4, Name (Last, First): NI&W—,‘ cae
O
2. Contribution Amt. | 5. Address: S9¥0 S. entt ST
$ qq.0 6. City/State/Zip: __ENALBWO0OD o Fouleo
3. Agpregate Amt, *
$ 7. Description:
8. Employer (if applicable, mandatory): M
Cheok box if ployer (i sppliceble
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
%ll"\'iln' 4, Name (Last, First): NILW—, Cuep{ L
3. Contribution Amt. | 5. Address: __ >I%D__S- €LAT ST
$ g0.00 6. City/State/Zip: ENCGILEWOOD, CO Fouo
3. »
$ uq.00 7. Description:
8. Empl if applicabl :
Check box if R R
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
Q 7—"(\\“\" 4. Name (Last, First): N“““L' i Cxier{L
3. Contribution Amt. | 5. Address: _ A0 S. ELAG ST,
.0OD
5 ™ 6. City/State/Zip:  ENELEWDOD , €0 Zo1ib |
3. Aggregate Amt, * . ;
$ 34g.00 7. Description: |
8. Employer (if applicable, mandatory): |
eck box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
8\3'6\“1' 4. Name (Last, First): N“*“Ll W
2. Conmbuion Amt. | 5. Address: _2AE0 S ELAG TT.
LA 6. City/State/Zip: _ENAUEBW OO , G0 FoUD
3. A ate Amt, * L.
$109q ,c;lk 7. Description:
8. Employer (if applicable, mandatory):
heck box if S
cctioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the foﬁowing Colorado Constitutional cites: [Candidate
Committee Are. XXVII, Scc. 2(6); Political Party Ast. XXVII, Sec. 3(3); Political Committee Ast, XXVIII, Sec 3(5); Small Donor Comspittes Ast.

XXV, Sec. 2(14).

Colorado Secretary of State Form Rcv 072016




Schedule A - Itemized Contributions Statement ($20 or more)

1

Full Name of Committee/Person: CHEP{L Winlg- Yoy DAL W0oh O\T"’ Lount -
WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE
1. Date Accepted
31.”\‘[-;,, 4, Name (Last, First): N“J\'L-l W{L
7. Conwibution Amt, | 5 Address:_27%0 S. E1AT ST
B3 |6 Ciyrstterzip _ENGUEWOOD, co FouUb
3. Aggregate Amt. * .
$1265.26 7. Description:
8. Empl if applicabl : —
Check box if R p—
ectioneering 9. Occupation (f applicable, mandatory):
Communication
1. Dete Accepted
o\“ln’ 4, Name (E.ast, First): N“‘“L; WL’
2. Cofirbufion Am, | 5. Address: 2480 S SU ST,
$ ouv.oe 6. City/State/Zip: _SNCIUEWDOD, Co  EOUD
3. Aggregate Amt, * .
$ “‘Hq 32 7. Description: .
8. Empl if appli : -
Chock box if ployer (if applicable, mendatory)
ectioneering 9, Occupation (if applicable, mandatory):
Communication
1. Date Accepted
ql‘u—,‘, 4, Name (Last, First): N“‘““! C’WL
2. Contribution Amt. | 5. Address: 2Age  S.euwlT St
$ o A% 6. City/State/Zip: ENGILEWSOD, Co §oiio
3. A mt. * ]
$ 2111 -25 7. Description:
8. Empl if applicable, mandatory):
heck box if ployer (f app & —
ectioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First):
2. Contribution Arat. | 3. Address:
$ 6. City/State/Zip:
3. Aggregate Amt. * -
$ 7. Description:
8. Employer (if applicable, mandatory):
eck box if
Ectioncering 9. Occupation (if applicable, mandatory);
Communication

* For contribution limits within a committes’s election cycle or contribution cycle, pleaso refer to the following ‘Colorado Constimtional cites;

Candidate

Committes Art. XXVII, Sec. 2(6); Political Party Art. XXVII, Sec. 3(3); Political Committee Art, XX VIII, Sec 3¢5); Small Donor Comrhittes Art,

XKV, Sce. 2(14).

Colorado Secretary of State Form Rev. 07/2016




Schedule B — Itemized Expenditures Statement ($20 or more)
(1-45-108(1)(a), C.R.S.]

=
creriL Winlle Bof- EnprueNmd O %

Full Name of Committee/Person:
PLEASE PRINT/TYPE
cgl 33‘ i 4. Name:
2, Amount 5. Address: 353‘ g- Le@im %r
33.713
2. {pient 18 (optiooal: | City/State/Zip: e o D 0 FOIS
Committee 7. Purpose of Expenditure: C’Wqﬂ el OpdER-
BNOH—Committec Ekhcck box if Electionecring Communication

1. Date Expended

Al

2. Amount

$ 495.%0

] committee
Non-Committee

3.Recipient is (optional):

GlerS CUbCAVES
1ol S. SANTK Fe e 619

UTOETN (o Folao
eNeNT Foob

Dthck box if Electioneering Communication

4, Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

1. Date Expended

alig|

2. Amount
$ 15T ©

Committee

gNon-Commim:c

3.Recipient is {optional):

4, Name: \1\\1\‘7 DESI6m NDP—%s
\ 943 BAFTON CQIMQT\' B D

6. City/State/Zip: IRSPER- !“O 4SS

7. Purpose of Expenditure: ,_%U\-{?E?— LUNEES
l:hhcck box if Electioneering Communication

5. Address:

1. Date Expended

WSTRPRWT

Committee
on-Committee

3.Recipient is (optional):

cllg—_],\\’_‘._ 4. Name:

7. Amount 5. Address: B NN ST
gRQ}-\ 53 ‘ . 6. City/State/Zip: WK ’% OZ45

Recipient is (optional): g

Committee 7. Purpose of Expenditure: FL\'\a_

Non-Committec L__k:heck box if Electioneering Communication
1 Date Expended S T CrredV
3 Amount e — D254 STonettoLion DEWE | §Te \00
$ 45T Austind, T I971S%

6. City/State/Zip:

VD StemS

D.','hcck box if Electioneering Communication

7. Purpose of Expenditure:

Colarado Secretary of Statc Form Rev. 0772016




Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(s), CR.S.]

Full Name of Committee/Person: CAERAL Wi - - ex\EEwoth oy CouN AL

PLEASE PRINT/TYPE

[ 1. Date Expended
wis| ¥

2. Amount

e flicad

3.Recjpient is (optional):

4, Name: ““U'E‘I Lenwwr- . CTe
22320 S.UINCOLN ST.

ENCrUENDOD,; CO B8O n3

5. Address:

6. City/State/Zip:

Non-Committee

Committee 7. Purpose of Expenditure: eNENT oot peNTAL
BNon-Committee l:ll’hcck box if Electioneering Communication
1. Dat SiepNs D
D-ﬁﬁfﬁ% 4. Name: \er“ \[LEC-JT
2. Amount s, Address: 410 E.LFANETE ST, ST (
A0
- DI crswerzip BlooMgowl (b elFol
.Recipient is (optional}: g m s
L] Committee 7. Purpose of Expenditure: \{N’—D \ 'H' STReE

Ek:hcck box if Electioneering Communication

1. Date Expended

ol

2. Amount

$ lﬁ:"‘ﬂ Ho

Committee
! on-Committee

3.Recipient is (optional):

P PNT PLACE

5. Address: e HE—“ TAST

6. City/State/Zip: Newaneron |, Te Feold
7. Purpose of Expenditure: yvimueR osStary + VSTAGTE

[ Tcheck box if Electioneering Communication

1. Date Expended

4, Name: KNGy S(‘:DVEY—S

l on-Committee

woful\t
2, Amount 5. Address: \0\ ENGFLENwD W“N\‘
g 241> . . ENGUEWDD, O FOLLb
3. Recipient is (optional): 6. City/State/Zip: - = + DELoR—
Committee 7. Purpose of Expenditure: eNenT :
IENon-Comnﬁttec r___kheck box if Electioncering Communication
1 \Ner Seo
DR |4 e T =
2. Amount 5. Address: \ol e\ GLEN oD PewN
s 12.W 6. City/StatelZip; _ENAVENTD €O BOLO
3.Recipient is (optional):
Committee 7. Purpose of Expenditure: eVveNT chyve+ REFFESHMENTS

D:heck box if Electioneering Communication

Colorado Secretary of State Form Rev. 07/2016




Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(2), C.R.S.]

Full Name of Committee/Person: kel Wl fog enguem oD CIH CousAL

PLEASE PRINT/TYPE
1. Date Expended

S| N Word Pees

(0 29T 3.
2. Amount 5. Address:
.00 Qanl PRS0, O A4iLe

3 h— 6. City/State/Zip: !
ck pient is (optional):

Committee 7. Purpose of Expenditure: WerS\Te

Non-Commmee Ekheck box if Electioneering Communication

1. Date Expended

s\l

2. Amount

$ ©v-0

] committee
Non-Committee

3.Recipient is (optional):

4, Name: woto PeesS

5. Address: (0 24T ST.

QAN FANC S0, Ch - AL
wWeBsiTe

6. City/State/Zip:

7. Purpose of Expenditure:

L__kheck box if Electioneering Communication

1. Date Expended

3|24\F

2. Amount

$ \qﬁl .00

4. Name: \wa PF‘ESC’
0o 29Ta ST

el Feilasco, CF AWL

5. Address:

Committee
EINon-Comnﬁttcc

3.Recipient is (optional):

6. City/State/Zip:
7. Purpose of Expenditure: NEB3‘T5

r_-kihcck box if Electioneering Communication

1. Date Expended
gj2al 1>

2. Amount

$ BL.9Y

Committee
Non-Committee

3 Recipient is (optional):

4, Name: eSS on e CHek?

= .0
5. Address: Lok STonlettioLion] e, SE. !
AUSTN (T 15X

6. City/State/Zip:
7. Purpose of Expenditure: \fm SemS

Ekheck box if Electioneering Communication

1 Date Expended

|24\

4. Name: NGNS DT

2. Amount

$§ \5H- T2

5. Address: 40 B \AFANETTE I (|

Committee

on-Commnittee

3.Recipient is (optional):

6 CitylStatelZip: _oCoAMGToN , WL G\ ot
7. Purpose of Expenditure: \IL"\'W [em * b SRS

[___khcck box if Electioneering Communication

Colorado Secretary of State Form Rev. 072016




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), CRS.]

Full Name of Committee/Person: ChreriL NNV” foe- EWO&D O‘T‘J Coun L

PLEASE PRINT/TYPE
1. Date Expended
Al 4 Name: _ S\eNAL CreaApincs

2. Amount 5. Address: Sl2e S BroxPNAY ST
2yl .ol Gr\EWODD, CO J0

2 'p:.:nt is (optional): 6. City/State/Zip: e L ik

Comumittee 7. Purpose of Expenditure: Veor- H’KN@‘EF—S
Non-Committec Ekhcck box if Electioneering Communication
1. Date Expended
e 4 Name: CR-WNT Yo e

2. Amount 5. Address: W%o e &

3 Recipient is (optional): | ) S
L] Committee 7. Purpose of Expenditure: Poof- AR
A .

Non-Comnuttec thck box if Electioneering Communication

1. Date Expended

4, Name:

2. Amount 5. Address:

B : te/ZiD:

3.Recipient is (optional): 6. City/State/Zip:

Committee 7. Purpose of Expenditure:
on-Committes I:k:hcck box if Electionecring Communication
1. Date Expended
4, Name:

2. Amount 5. Address:

$ . te/Zin:

3.Recipient is (optional): 6. Clty/State/Zip:

Committee 7. Purpose of Expenditure:
DNon-Comrrﬁttcc Ekhcck box if Electioneering Communication
1 Date Expended
4, Name:

2. Amount 5. Address:

$ : -

3 Recipient is {optional): 6. City/State/Zip:

Committce 7. Purpose of Expenditure:
on-Committee

Ek‘hcck box if Electioneering Communication

Cnlarada Secretary of State Form Rev, 072016




Statement of Non-Monetary Contributions
[Art. XXVIIL, Sec. 2(5)(a)(IN{II) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person: ()6\’{5;‘7-"'\ L \}\\ wle Fre— 6\\\ rUe Woov C\T‘{‘ Couraie

PLEASE PRINT/TYPE

1. Date Provided

cg\z"(\ 1+

2. Fair Market Value

$ 525.00

3. Agpregate Amt.
$

| phcck box if

Electioneering
Communication

4. Name (Last, First): ?‘0‘49",1 WM

5. Address:__ 2 ¥ 20 FOXRADGE TRAIL

6. City/State/zip: _VAHAANDS RANCH (0 BO126
Desterned Mrepains

3. Employer (if spplicable, mandatoryy: __\AS CON WD

9. Occupation (if applicable, manduory: __ 2 \ FECTOR. | Uﬁlw DS

10. [ JCheck box if Coordinated with a Candidate/Candidate Committee or Political Party, *

7. Description:

1. Date Provided

wiz |13

2. Fair Market Vaiue
$ 525.00

3. Aggregate Amt.
3

Fheck box if
Electioneering
Communication

4. Name (Last, Fisy: _ VELEL WMrecos

5. Address: _ V10 3. N"‘S’ﬂ\?\\ﬁ—"l&ﬁ <T.
6. City/Staterzip: _ENGUBNOD | @ K03
7. Description:__ DESIENED  Mieprrs
8. Employer (if applicable, mandatory):
9. Occupation (if applicable, mandatory): Snbp. Creavic NHesiemlcr—

10. [ JCheck box if Coordinated with a Candidate/Candidate Committee or Political Party, *

1, Date Provided

2. Fair Market Value
$

3. Agpregate Amt.
$

| |Check box if

Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if appliczble, mandatory):

10. [_Jcheck box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note: If coordinated, then contribution must also be reporied as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec. 2(9) states: *... Expenditures
that are controlted by or coordinated with a candidate or candidate’s agent are deemed to be both contributions by the maker of the expenditures, and expenditures by

the candidate committee.”






